PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Fonri PTO-875 



CLAIMS AS FILED -PART I 

(Column 1 ) (Column 2) 



BASIC PEE 
(37CFR l.l6(,i)) 



TOTAL CLAIMS 
(37 CFR 1.16(c}) 



INDEPENDENT CLAIMS 
(37 CFFl 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



(37 CFR 1.1G(d)) 



If the difference in column 1 is less Ihan zero, enter -O' in column 2. 



CLAIMS AS AMENDED - PART II 



(Column 1 ) 



(Column 2) (Column 3) 



AMENDMENT A 




CLAIMS 
REMAIf.iNG 

AFTER 
AMENDMENT 




HlG!-;f:S1 

PIxGViOuSLY 
PAID FOft 


PRESENT 
EXTRA 


Total 

(37 CPR 1.16(cl) 




Minus 






Independent 
(37 CFR 1.16(1)1) 


__i 


Minus 






FIRST PRESENfATION OF MULTIPLE DEPENDENT CLAIM (37 OF 


R l.ie{d)) 




^/(^^^f 0^^\umn 1) (Column 2) (Column 3) 


AMENDMENT'S' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOQ^ 


PRESENT 
EXTRA 


Total 

(37 CFRl.1C{t)) 




Minus 






Indopenbent 

(37 CFR 1.1 C(D)) 


■ / 


Minus 


3 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


^ 1. '16(d)) 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 
(37 CFR 1.1C(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.1 G(d)) 



SMALL ENTITY 


RAIE 


I EE 




S_ 


X s_ 




X s = 




+ $ = 




TOTAL 




SMALL ENTITY 


f<ATE 


ADDI- 
TIONAL 
FEE 






X $ = 




+ $ 




TOTAL 
AOD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X S = 




X S = 




+ S 




TOTAL 
ADD! FEE 





^ unless it displays a valid OMB conlrol nurr^hn , 
Applicationor Docket NumKer 



OR 

OR 
OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



IvATE 



+ S 



TOTAL 



0T( iER TIHAN' 
SMALL ENTirt' 



OR 
OR 
OR 
OR 



RATE 



X $ 



+ S 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



OR 
OR 
OR 
OR 



RATE 



X S 



TOTAL 
ADD! FEE 



ADDI- 
TIONAL 
FEE 



^ ho entry <n column 1 is less than the entry in column 2. write "O' in column 3 
• r ,h ^^"^'^r Previously Paid For" IN THIS SPACE is less than 20. entcfZO* 

If the Highest Number Previously Paid For- IN THIS SPACE is less than 3 enter ' 

me HlOnnr!! Ml (mh«r Prrt.*:«..-i.- r>_:_i r-^-- /T-_. _ . . . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X % _ = 




X J =: 




OR 


X = 




+ $ 




OR 


+ $ 




TOTAL 
AOD'L FEE 




OR 


TOTAL 
AOD L FEE 





and Trademark Omc.\,TSZ^'To rl^^'°-T^^^ '"T"?,^.'^:^^""'"- '° Chio( Wonna.ion Officer. U.S. Pa.on. 

ADDRESS. SEND To': Com i^^^n^s^^P^^'sTAlto'^^^^^^ °° ^"^^ ""^^ COMPLETED FORMS TO THIS 

tfyou need assistanco in comploting the form, call 1-800-PTO-9199 and select option 2. 




#tX-J^''/ '^vad for usethrougti 7/31/2006. OMB 065^0037 

Under the PaperwK Reduction Ad of 1995, no persons ^rlXn^dl^ / . . '^^ ''^^^ '^'^^^ Trademarti OfHce: U.S. OEPARTMEhfT OF COMMEf?^ " 

n n T I . I J , I ■ „ ^. *° ^ cpnedk)n of information oaless rt d.splavs a vali d OMB contaHumh? 

rMiniNi AMPLICATION FEE DETERMINATION RECORD Application or Oockel Number I 
' Substitute for Form PTO-87.S | ^ J (O 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)} • 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 ~ 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 


R 1.16(d)) 



' if the difference in column 1 is less than zero, enter -O" in column 2. 

CLAIMS AS AMENDED - PART II 



AMENDMENT A 




CLAIMS 
REMAIf.lX'G 

AFTER 
AMENDMENT 




HIGHEST 
r.'UM:vl;.F: 
f-KEViOuSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFRV16{C}} 


J2</ 


Minus 






Independent 
(37 CFRVl6(t))) 




Minus 


"3 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFRl.lG(cl) 




Minus 






Independent 

(37 CFR t.lC{t))) 


1 


Minus 


"'3 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d}) 


P' ^cSnnl) (Column 2) (Column 31 


AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






(fyJepcndcnt 

(37 CfR 1.1C(b)) 


/ 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



SMALL ENTITY 



SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X S_ = 




X s = 




+ s 




TOTAL 
AOO'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X S = 




X $ = 




+ j 




TOTAL 
AOO'L FEE 





OR 



RAIE 


1 EE 






X s ^ 




X s = 




+ $ = 




TOTAL 





RATE 


ADDI- 
TIONAL 
FEE 


X- s = ■ 




X $: = 




+ $ 




TOTAL 
AOD'LFEE 





OTHER THAN 
SMALL ENTITY 





RATE 


K /; 


OR 






OR " 


■ X S _ 




OR 


X S r 




OR 


+ S = 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTI'tY 




RATE 


ADDI- 
TIONAL 


OR 






OR 


X S = 




OR 


+ s 




OR 


TOTAL 
AODIFEE 







. RATE 


ADDI- 
TIONAL 
FEE 


OR . 


X $ = 




OR 


X s 




OR 


+ s 




or: 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X % = 




OR 


X = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





he entry in column 1 is loss than the entry in column 2. write '0' in column 3 
l'^:!^'Ql;''^^l;;^^}><''P^^^ou^^Y Paid For- IN THIS SPACE Is less than 20. enter-20- 
If the Highest Number Praviousty Paid For- IN THIS SPACE is less than 3. enter -3- ' 

USPTO ,0 process, an s.piJ^^rcZtZ'LT^S^^^^^ 

including gathofing. preparing and submitOno Ihe /omn^Trt =n„r> , , . ,.lr.x^ J ' ' ""<=c<i<"i 's estimated to take 12 minutes to complete, 
on the amount o( lime vou re^',.;: I 'J, r^-''":'^ '°™ '° "S'^^.O- T™« vary deoonding .pen the individual case.. Any comments 

and Tr.,demark 0(f.ce, U.S. Depa,^", o, Co^^^^^^^ '"'I^^'^'^r^ 'j" 'i'"^'^^"- '^ould be sent to the Chief ln(om,alioo Officer. U.S. Paten, 

ADDRESS. SEND TO: CommS^TstiteJ^I.'V^arntL P.o°Box°i«t^^^^^^ °° '^^^ °" COMPLETED FORMS TO THIS 

ffjou now/ a«;s(ance(V)eorrv)/e(injlfte form, caff 1-B00-PTO-91 99 and soled option 2. 



